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COMPLIANCE EVALUATION OF DRUG USE IN PATIENTS 
TUBERCULOSIS OUTPATIENT AT BALAI BESAR KESEHATAN PARU 




World Health Organization (WHO) in 2007 states the number of 
tuberculosis patients in Indonesia around 528 thousand or arriving at the third 
position after India and China. WHO report in 2009, noted Indonesia's ranking 
dropped to fifth position by the number of TB patients as many as 429 thousand 
people. Increasing the number of tuberculosis patients is caused by various 
factors, namely the lack of patient adherence to treatment and take medicine, the 
emergence of double resistance, lack of endurance hospes against mycobacteria, 
reduced power bakterisid existing drugs and the economic crisis. The purpose of 
this study was to measure the level of compliance of tuberculosis patients in the 
Center for Public Health Pulmonary Surakarta in using the drug. 
This type of study is a non-experimental. While the design used is the 
analysis of observational studies conducted with the aim to obtain an overview of 
patient compliance in the use of antituberculosis drugs. Research data retrieval is 
done by using the observational method is by observing the patient's compliance 
in the use of antituberculosis using questionnaires given to 54 patients at the time 
of the control. Assessment of patient compliance is calculated using the Modified 
Morisky Scale (MMS) to determine the level of patient compliance. 
Based on this research, it can be concluded that adherence to medication 
use in patients with tuberculosis in the Lung Health Center for Public Surakarta 
majority of more than 7 it is stated adherent patients in both treatment that is in 
the intensive and continuation phases of treatment. 
 
Keywords: Compliance with drug use, Outpatient Tuberculosis, Center for Public 
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